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Background: Computerized provider order entry (CPOE) systems can help hospitals improve
health care quality, but they can also introduce new problems. The extent to which hospitals

experience unintended consequences of CPOE, which include more than errors, has not been
quantified in prior research.

Objective: To discover the extent and importance of unintended adverse consequences related to
CPOE implementation in U.S. hospitals.

Design, Setting, and Participants: Building on a prior qualitative study involving fieldwork at
five hospitals, we developed and then administered a telephone survey concerning the extent and
importance of CPOE-related unintended adverse consequences to representatives from 176
hospitals in the U.S. that have CPOE.

Measurements: Self report by key informants of the extent and level of importance to the overall
function of the hospital of eight types of unintended adverse consequences experienced by sites
with inpatient CPOE.

Results: We found that hospitals experienced all eight types of unintended adverse consequences,
although respondents identified several they considered more important than others. Those
related to new work/more work, workflow, system demands, communication, emotions, and
dependence on the technology were ranked as most severe, with at least 72% of respondents
ranking them as moderately to very important. Hospital representatives are less sure about shifts
in the power structure and CPOE as a new source of errors. There is no relation between kinds of
unintended consequences and number of years CPOE has been used. Despite the relatively short
length of time most hospitals have had CPOE (median five years), it is highly infused, or
embedded, within work practice at most of these sites.

Conclusions: The unintended consequences of CPOE are widespread and important to those
knowledgeable about CPOE in hospitals. They can be positive, negative, or both, depending on
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one’s perspective, and they continue to exist over the duration of use. Aggressive detection and
management of adverse unintended consequences is vital for CPOE success.



